SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $580 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J u1 1 5 1 99 8 8 OO am

CORPORAT'ON Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secreta Of State
1998 DIVISION OF CORPORATIONS ry

DOCUMENT # 6027 (6) |
MCB CONVENIENCE STORES, INC.

—

LT

Princips! Place of Business Mailing Address
8250 BEAR LAKE ROAD 358 NEEDLES TRAIL
APOPKA FL 32779 LONGWOOD FL 32779
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 09/23/1992
2. Principal Place of Business Za. Malling Addrass 4. FEI Mumber Applied For
?ﬂ e ?ﬂw e ____m_ﬁ_J 59-3142830 Not Applicable
Suite, Apt. #, atlc. | Suile. Apt. #, etc. 5. Cortificate of Status Desired D $875 Adc!itional
FE' o 21]_,.«”4‘,“_____4 Fee Required
City & State | _ City & State 8. Election Campaign Financing $5.00 May Be
23] e8| i Trust Fund Contribution O Added to Fees
Zip | _ Counlry . Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 B ) 29} 30 Personal Properly Tax due June 30, Yes No
#. Nams and Address of Current Reglstered Agent {}__ 10. Name and Address of New Reglstored Agent ]
POOLE, WILLIAM F tv 81| Name
644 W, GOI'ON'AI' DR. [82] Streel Address (P.0. Box Number is Not Acceptable}
ORLANDD FL 32604

83

B4| City B5| Zip Code
FL [*]

11, Pursuant to the provisions of sections GOP.OSDQEH-EO}E({S. Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office o registerad agent, or both, in the Siate of Florida. Such change was authorized by the carparation's board of directors. | hereby accept the appointment as registered
agani. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules,

SIGNATURE e
SigrBtre, typed o printed name of rogistared agant and title fl Bpphcable (NOTE. Registered Agant signatura requived when reinstating) DATE
'F OFFICERS AND DIRECTORS | 1. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12
TITE DP [_Joetere ATITLE [T change L[] Addition
NAME BALCOM, MIKE 12 NAME
STREET ADDRESS 358 NEEDLES TRA'L 1.3 STREET ADDRESS
cITy-STZP LONGWOOD FL o Manmvstze
TmE [T pecETE 21TIE D_Change U addition
NAME 2.2 NAME
STREET ADDRESS 23STREET ADDRESS :
CITY-5T-ZIP e 2.4 CITY-8T-2IP - %
TnE . [ pecere 3ATILE | D_Change (1 addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.8T.ZIP e — 34 CITY-ST-ZiIP
TE [ loecere 41TMLE [J change [ Audilon
NAKE 42 NAVE
STREETADDRESS 43 STREET ADDRESS
CITY.ST-ZIP 44 CITY-ST-ZIP
TE M pecere 51TME [ change [ Additon
NAVE 5.2 NAME
STREET ADDRESS 53 STREETADLRESS
CITY-STZF - ) 54 CITY-ST-ZP
TME (| pezere 61TITLE [ change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 84 CITY-ST-ZIP ]

14. | hereby certify that the information supplied with this filing doas nol qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further ceriify that the information

an officer or director of the corporation or the receiver or trustee empowared to opdcihg )is report gk requirgd/b apter 07, Fl utes; agld thafmy name appears

indicated on this annual report or supplemental annual report is true and accurate and that my signature shallave the samp legal effect ag if mad und}r oath; that | am
g
"

in Black 12 or Block 13 if changed, or on an attachment with an address. &7 Q ?
s

QILANATIIDE: ‘ P 1

GR2E034 (5/98)



